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Articles of Amendment
o

Articles of Incorporation
of

JMS COPIERS, INC.

(Mame of Corporation as currently filed with the Forign Dept. of State)

P08000034094

{Document Number of Corporation (if known)

Purauant to (he provisions of scction 607.1006, Flarida Statutes, this Florida Profit Corporatios adopis the following amendment(s) tg
" ils Articles of Incorporation:

A. Il amendipg name, enter the new name of the corporation:

The new
name must be distingiishable and contain the word "eorporation,” “company.” or “incorporated” or the abbreviation
“Corp.," “Ine., " or Co., ™ or the designation "Comp,” “Inc,” or "Co™. A professional corporntian name musi conrain the
word “chartered.” "profassional association, * or the abbreviation *P.A."

B, Eater new principal office address, if applicable;

{(Principal office address MUST BE A STREET APDRESY
C. Enter new malling address. if applicable; =
{(Mailing address MAY BE A POST OFFICE BOX) 3
. - e
fari
wr oo,
l 1
D. I amending the registered agent and/or vepistered alfice ardress [n Ylorids, enter the name of the = O
new replstered ngent nndfor the new registeved office address; =~
Nume of New Registered Agent e
; ay
(Florida smreet address)
New Registered Office Address: Florida
(Cipy) (Zip Code)
New Replstered Aeent's Signnibyre, if changing Reglstered Avenl;

! hereby aceept the appointment as vegistered agent. 1 am famitiar with and aceept the obligations of the position,

Signature of New Registered Ageny, \f changing
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I nmending the Officers and/or Directors, enter the litle and name of each efficer/directar being remeved and title, name, and
address of ench Officer and/ov Director being added:

{Atach additional sheers, if necessary)

Please note the officer/direcior title by the first lenter of the office titla:

P = President; V= Vice Presideni; T= Treasurer; §= Secretaiy; D= Director: TR= Tustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds move than one fitle, Ifsi the first leuer’ of each office
held. President, Treasurar, Divector would be PTD, .

Chinges should be noted in the following manner. Currently John Dog is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Siith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Siuith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike lones
X Ada SY  Sally Smith
Type of Action Title Nanie Address
{Cheek One)
i ] change Y GARVIN CHOY 3045 DOLPHIN DRIVE
Add MIRAMAR, FL 33025

[:]_ Remove

2) I:I. Change S
[ as
I:l_ Remove

3) D_ Change -
I:L Add
[ ] nemove

4) I:l_ Change

L—_I_ Add
D_ Remove

3) D_Clmnge
[] aca
D_R.emove

6) DChanBﬂ -
D_ Add
D_ Remove
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E. If nmendlng ax adding additienal Avticles, enter chnngefs) lere:

(Anach adidittonal sheers, ifnecessary).  (Ba spocific)

F, I an amenduient provides for an exchange, recinssifieation, or cancelintion of Issued shaves,
provisions for implemontng the amendment if not contained in the mpendment jtsell;
(if not applicable, indicarte N/4)
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The date of ench amendment(s) adoption: MAY 21, 2014

dlale this docwment was signed.

. if omer 1han the

MAY 21, 2014

{no more than 80 days afier wimendment file date)

Effective date if applicable;

Adopfion of Amendment(s) (CHECK OND)

hn amendment(s) was/were adoptcd by the shaceholders. The number of voles cast for the amendment(s)
by the thareholders wag/ware sufficient for approval.

I:IThc amendmeni(s) washvere approved by the sharcholders throngh voting groups. The following steetenrent
must be sepnrately pravided for each voling group entitled lo vote separaiely on the amendment(s):

“The number of votes cast for the nineadmeni(s) was/were sufficient for approval

by m
{voting group)

Drhe onendmeni(s) was/wers adopied by Lhe board of direclors withont sharcholder action and shareholder
aetion was not required,

I:Il‘ha amendinent(s) was/were adopied by Ihe incorporatars without sharcholder aclion and shinceholder
action was not required.

paeg MAY 21,2014

divecior, president or ather officer — if directors or officers have not been
s¢lected, by an incorporator — i in the hands of & receiver, trustes, or olher cowrt
appoinded fiduciary by that [iduciary)

MARIANO KATZ . .
(Typed or printed name of person signing)

PRESIDENT

(Tille of person signing)
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